MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 511
DEPAATMENT OF PUBLIC HEALTH AND 'ELFARE
DO NOT WRITE AMENDED Registration District No. _____ q_l___.}’rlrnnry Registration District Ne. _.-5.?._? L.--_Itaqmnr ‘s No. -_L i'__.___ STATE FILE NUMBER

ON THIS STUB- FH-FEDO311963
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If instinvvtion: Residence before

a. COUNTY S cou iasi
Putnam BfBsouri > ““““"bytnam sdmissier)
b. CITY (If outside corparate limit, give TOWNSHIP anly} Length of stay in 1b c. CITY

s Py

VS 300
Rev. 4/59

V0R4G
2 0040

Inside Limits

O
©W  Union Two, SO Y eardf oW Unjonville,Mo.R.F.D.JpPO %&

[ I:_'Uo\.;.P?lélAAMEOOF {H NOT in hospna'u givae jocalion) Tnside Limity d. ASITDEEREE‘ISS {if cutside, give locetion} Reside on Form

INSTHUTION Unionville , Mo R F, D_#F Yes O No @ Union TW‘D . Yer [ No

3. NAME OF DECEASED First Middle Lant 4. DAIE Manth Day Year
F

{Type or print) 0
Ira Dow Stuckey DEATH July 23, 19A3
5. SEX 6. COLOR OR RACE 7. Married {J Never Married [] [8. DATE OF BIRTH | ©- AGE (lawt birthday) [IF UNDER 1 YEAR | IF UNDER 34 HR

. Widowed Divarced [ / ' Megihy | Dggd | Hours | Min.
Male White = 10/21/1877  gg  |"GF| % " |
1Cs. USUAL OCCUPATIDN [Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sinfe or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Farm Quner F'a rm 1. Putngm Co Mo I, . 8 &
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AT NAME OF HUSBAND OR WIFE *

DATE AMENDED

Geores D “-‘fmﬂr?%m“ | Nangew T-T' Lomeatacl Orah Ellen Stuckey

15. WAS DECEASED EVER IN U5, A 14 SOOI SECHINTY 17 THEORMENT Addreas

(Yu,ﬁg or unknown) I[I{ ves, give war or dates of
18. CAUSE OF DEATH (E ) [13 Bll] Sue Sp : C i
nter only one cayse per Tina Tor [a}, (b}, and [c). INTERVA
PART 1. DEATH WAS CAUSED B QNSET AND Eggf

IMMEDIATE CAUSE {a}

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rita to
above <cauie (a),
stating the under-
lying cause last.

— -
PART It. OTHER SIGNIFICART i PART I1l. If deceassd wss female was
diseann condition g [l thers a pregnancy in last 90 days.

l O Yes ] O Ne | [J Unknown
9. WAS AUTOPSVCCIISENT smcl:llns HOMEIICIDE Wﬁiscmas HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 16.)

|
f
!
i
i
1
!
|
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|
i
|
|
|
|
|
]

PERFORMED?
YES [0 NO

20¢. TIME OF Hour Manth, Day, Yesr
IRURY ‘B,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or ebout home, | 20L. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] rm, factory, strest, office bldg., stc.)
NQT WHILE AT WORK [

MEDICAL CERTIFICATION

el
. | attendedse deceased fro and last saw iy dlive o
of :uryé a1 . date stated above, and to the best of my k the causes stated.

216, ADDRESS 22c. DATE SIGNED
Unionville, Missouri 1/25 /A3
L, CREMATION, . X OR CREMATORY 23d. LOCATION (City, tawn, or county} (State]

=
" REMOVAL {Specify) .
Dburia ?/2.‘\/19 Ininnyille Cematepy Unlonville N.-i"%“(‘ﬂ]'r"l

gd. FUNERAL DIRECTOR ' ADDRESS 75. DAYE RECD. BY LOCAL REG. STRAR'SSIG
omstgelk —
ega HomeJTTI\"Tﬂnvi_'lln _;_9.7-}..5—4;3

{Licanysd Embalmer's Statement on Rovers Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LUICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by : - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._qzm_

P. O. Address C,
Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply
with the above constitutes grounds for revocation of license). ) '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




